Application for Extension of Time To File an
f;;{,“;ﬁ?ﬁ? Exempt Organization Return O

Department of the Treasu g e
sl > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box ...y -
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 {o
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Farm 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
|Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part [ only ..... > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

MName of exempt organization Employer identification number
Type or
print i : =

Santa Fe Farmers Market Institute 30-0124953
File by the Nurnber, street, and rcom or suite number. If a P.O. box, see instructions.
due date for
Eg'tﬁgrn)fosu;e 1607 Pasec de Peralta, A
instructions. City, town or post office, state, and ZIP cede. For a foreign address, see instructions.

Santa Fe NM 87501
Enter the Return code for the return that this application is for (file a separate application for each return) ....................... ...,
ApFIication Return Ap|_plication Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (carporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ 1607 Paseo de Peralta

Telephone No.™ (505) 983-7726 _ _ _ _ _ _ FAXNo. »_ . __.
® |f the organization does not have an office or place of business in the United States, check thisbox ............... ... > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . * [:l . If it is for part of the group, check this box . ™ [] and attach a list with the names and EINs of all members
the exiension is for.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 ,20 11 , tofile the exempt organization return for the organization named above.

The extension is for the organization's return for:
” calendar year 2010  or

> . tax year beginning .20 ___,andending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
|:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCHiONS ... ...ttt ettt i e aaactiaae e 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredit ..............oo0ciiiiiiiiiinnn. 3b|3 0.

¢ Balance due. Subiract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . ...............voveniiniienninnns : 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZ0501 111510



Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2010

‘Open to Public |

Departr fthe T . o
intemal Revenue Service * The orgamization may have to use a copy of this return to satisfy state reporting requirements. ~ Inspection |
A _For the 2010 calendar year, or tax year beginning 01/01 ,2010, and ending 12/31 , 2010
B Check if applicable: C Name of organization Santa Fe Farmers Market Institute D Employer Identification Number
' Address change Doing Business As 30-0124953
Name change Number and street (or P.O. box if mail 15 nol detivered to streel addr) Room/suite E Telephone number
_Inial return 1607 Paseo de Peralta A (505) 983-7726
Terminated Cily, town or counlry Stale  ZIP code + 4
Amended 1efurn Santa Fe NM 87501 G Gross receipts $ 615, 901.
D Application pending F Name and address of principal officer: H(a} Is this 3 group retuin for affiliales? E Yos No
Jill Markstein 1607 Pasec DePeralta Santa Fe NM 87501 |*® :'.f\l:!f :::!’c":fl'l':!';‘:::?nstmmns) Yos | |No

1 ax pt status ]ﬂsm(cxaa [_] 501¢c) ( )= (insert no.)

[ Tasra@yyor [ 1527

J Website: * www.farmersmarketinstitute.org

H{c) Group exemption number ™

K Form of arganization: lﬂ(:crpnrahon [—lTlust H J\ssoc:ai:anl_l Other »

| L Year of Formaten: 2002

I M Stale of legal domicile: NM

[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities:  The purpose is to support the santa Fe Farmors' Market (the Ma
2 and managing a long term building and site for the Market ip Santa Fe's Railyard district
g {the Railyard), implementing programs_to promote agricultural and _____________
E Lother land-based traditions in northern New Mexico, and educating consumers about the cultural, nutritional and ecomozic benefits of by
3| 2 Checkthis box = if the organization discontinued its operations or disposed of more than 25% of its net assels.
g 3 Number of voling members of the governing body (Part VI, line 1a) . .......... ... ... ooiei i, 3 11
o | 4 Number of independent voling members of the governing body (Part VI, line 1b) .................... .. ... 4 11
:3 5 Total number of individuals employed in calendar year 2010 (PartV, line 2a) .. .........ooovveviirns 5 5
E" 6 Total number of volunteers (estimate If NECESSANY) .. ... it e 6 160
7a Tolal unrelated business revenue from Part VIIl, column (C), line 12 .. ... ... .. . . . . .. ... ... 7a 0.
b Nel unrelated business taxable income from Form 990-T, line 34 .. ... .. ... ... ... .0 uiviiuuinoon i, 7b
Prior Year Current Year
. 8 Conltribulions and grants (Part VIl line Th) ... ... .. ......... ... ... 309, 961. 278,306.
2| 9 Program service revenue (Part VIll, ine 20) ............o i, 142,244. 162,211.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ................ ... ..... 3,489. 4,076.
o | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) .. .......... ... .. 43,081. 111,633,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 498,775, 556,226,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................. ... .. 0. 23,750.
14 Benefils paid to or for members (Part X, column (A), ined) ....................... .. 0
" 15 Salaries. other compensation, employee benefits (Part I1X, column (A), lines 5-10) ...... 165, 665. 221,537,
3& 16a Professional fundraising fees (Part IX, column (A), ine 11e) ..............oooouv .. 0.
a b Total fundraising expenses (Part IX, column (D), ine 25) » 75,116. i
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 116:240) ........ ... ... .. ... . ... .. 380, 796. 374,612,
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), line 25) .............. 546,461, ©19,899.
19 Revenue less expenses. Sublract line 18 from line 12 ... . .................. i .. . -47,686. -63,673,
EE Beginning of Current Year End of Year
38| 20 Total assets (Parl X, Wne 16) ... ...........cooee i 4,952,808. 4,670,577,
E“‘ 21 Total habilihes (Part X, 1IN 26) ....... ..ottt 676,550. 457,992,
i 22 Net assets o fund balances. Subtract line 21 from e 20 ...................... 4,276,258, 4,212,585,

[Partll [Signature Block

Under penatlies ol perpry, | declare that !haveneigea:r;uned this return, wmingrﬁﬁo&?cahnmg schogglsegr?nfl statements, and to the best of my knowledge and beliet, i s lrue, correct, and
prep y ge.

complete. Declaration Ofl\Dlenarcf (other than o 15 based on all informat

L . [11/09/11
Sigl’l Snﬁetue of officer Dale
Here } Jill Markstein Treasurer

Type of punt name ard hitle.
Prnt/Type preparer’s name Pra = -qnalwa V Date Check D " PTIN
Paid Farley Vener G 2 Cg"ﬂ‘:’j_ ///O‘}-A/ self-amployed
Preparer [rumsname * HINKLE & LANDERS 'PC _—~J W
Use Only |eyms aatess ® 2500 9TH ST NW / } Furm's EIN_ >
ALBUQUERQUE % NM 87102 Phoneno.  (505) B83-8788

May the IRS discuss this return with the preparer shown above? (see inslructions)

m Yes ]—] No

BAA For Paperwork Reduclion Acl Notice, see the separate Instructions.

TEEAD101 0325/

Form 980 (2010)



orm 990 (2010) Santa Fe Farmers Market Institute 30-0124953 Page 2
art il || Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 111 .. .. ... ‘_!
1 Briefly describe the organization's mission:

F

2 Did the organization undertake any significant program services during the year which were not listed on the prior

EOFT D900 PROEZR a0 R 5 5 o S e S A e i D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... |:| Yes No

If 'Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 412,679, including grants of $ 23,750.) (Revenue % 162,211.)
Promote small farm and ranch operations, engage in education to _ __ ___ __________

4c (Code: ) (Expenses $ including grants of 3% ) Revenue $ )

4d Other program services, (Describe in Schedule O.) _
(Expenses S including grants of  § ) (Revenue $ )

4e Total program service expenses » 412, 679.
BAA TEEAD102  10/06/10 Form 990 (2010)




Form 990 (2010) Santa Fe Farmers Market Institute 30-01249853 Page 3
|Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIR A . ..o e e e e e e e 1 ¥
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ...................... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes, " complete Schedilfe T Part 1 .o v i o i i s a0 i O s v woi's 3 X
4 Section 50‘]{c){3?]organizations, Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . ... .. . . e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... ... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
T s R T e e B B Sy e o S A R TR iR 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Il ... ... ... ... ............ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
’ cOmplete SONEUHe D Part Il v s s i s o i i i i B e s o W P o B e S e 8 | X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schadile D Bart I e R s i e B e B e e S e e D L i e L e 9 h.4

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f

wes complate Schaatla D) Par W e e e R e e T N R RS

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a gid F}h;at %ganization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
T AV e R R e

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... . i

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ....... .. .. it iinaaans

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inPart X; ine 162 IF Yes: complele SChetile D, Part il . . coviiiiivesvmonmssssnos b s ossmsses vomnssis s eiss

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .......

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf 'Yes,' complete Schedule D, Part X .....

12a Did the or%anizatiorl obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedile B Barts X XIE- R0 X oo v ssmmsnmrmme s s o s s s e e S 8 e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes," and
if the organization answered No' to line 12a, then completing Schedule D, Parts XI, XIl, and XIlI is optional .............

13 s the organization a school described in section 170(b)(1)(A)(iD? If "Yes,' complete Schedule E . .......................
14a Did the organization maintain an office, employees, or agents outside of the United States? .......... ... ... it

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts land IV .. ......

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,' complete Schedule F, Parts lland IV ... ... ... 0.,

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV ..................cccoa...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ............cooiiiiiiiiiiinnnn..

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If “Yes, " complete SChadile G, Part M. v s s st s s s s it

'

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,
complele: SoRedle (G Part M. . coous bvvbonmmal com v s s s 0 S S8 500 6 e o B R S A W R R R W

20 aDid the organization operate one or more hospitals? If 'Yes,' complefe Schedule H ... ... ... oo il

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 930
filers that operate one or more hospitals must attach audited financial statements (see instructions) . ...................

11a] X

11b X
11c A
11d X
Te| X

11f X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X
20b X

BAA TEEAQID3  12/21/10

Form 990 (2010)



Form 990 (2010) Santa Fe Farmers Market Institute 30-0124953 Page 4

| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,’ complete Schedule I, Paris land Il ... ... .. . .. . . . . . . . . .. . .. ...

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts land Il . ... .. ... . . . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%nd former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
ChEAUlE J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 I 'Yes, ' answer Jines 24b through 24d and
complete: Sehedure 16 /1IN, G E0 TITe 25 s o s e e e

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anvtax-exemptioonds?. o s s R SR R R e e e

25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | .......... ... o'
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
glaé tge!tr?nsgction has not been reported on any of the organization's prior Forms 990 or 950-EZ? /f 'Yes,' complete
e o T e L N S

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes, "complete Schedule L, Part If

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,’ complete
Schedule L, Part lll ... .. T

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, frustee, or key employee? If 'Yes,' complete Schedule L, Part IV ... ... .. .....

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Yes| No

21 %

22 4
23 X
243 X
24b

24c

24d

25a )
25b p4
26 | X

e L L e T 5 28h x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV . ... ... . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /7 "Yes,' complete Schedule M ............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions?. Jf"Yes, ' complete SERedie M.......ussessmis tats s e sy i s e s sl 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes," complete Schedule N, Part | ... ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete

Schedule ?V = o G 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... ... . . . . . o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, ” %

=
35 Is any related organization a controlled entity within the meaning of section 512(0)(13)7 . ..... oo 35 X

a Did the organization receive anyfayment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line2 ... .. ........... D Yes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes, ' complete Schedule R, Part V, line 2. .. . . . .. e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . ...................... 37 ¥
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form S90 filers are required to complete Schedule O . ... ... . 38 | X

BAA

TEEADIO4 122110

Form 990 (2010)



Form 990 (2010) Santa Fe Farmers Market Institute

PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V ............... ... i ..

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... | la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ....... .. L‘l b

c Did the organization comply with backup withholding rules for reportable payments to vendors and
(gambling) winnings 0 Prize WINNEIS?' cuvumes o s s i m s i o L S S R s

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ...... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ................ooveien.

b If "Yes' has it filed @ Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O ............................

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country: »

2| X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... ..
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ... it

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ..o v v s viiil v s s s sei e T

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOLtaX dedUCHIDIE? L e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and
ServICes Provided- 0 e QayY O T e

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .............. ..o,
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

S5a X
5b )
5¢

6a X

oI B8 e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year .......................... | 7dl e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ .. 71 8
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B TEOUITOOT s v msinossn oo oo 5008 e S S 0 T B i S M A B 0 B D R SO 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOITIVETODBEITD: - o sesrnssormanmesivimss om0 P S T e e S TR v

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ...ttt

b Did the organization make a distribution to a donor, donor advisor, or related person? ...........coooiiiirnenni. ..
10 Section 507(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12, ............coiiia.. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ... ... ... i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... ... .. i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ..... .. ‘ ‘|2b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................. ... .. ..oii.s.

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans ... ... ............. 13b
¢ Enter the amount of reserves onhand . ... i 13c ,
14a Did the organization receive any payments for indoor tanning services during the tax year? ...............cooiiii..., 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . ................ 14b

BAA TEEA0105 1143010

Form 990 (2010)



Form 990 (2010) Santa Fe Farmers Market Institute 30-0124953 Page 6

PartVl | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 76 below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .. .. ... ... 0 E{_f

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year ...... [ ‘Ia[
b Enter the number of voting members included in line 1a, above, who are independent ...... ! 1b]

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ........................ 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? . ...
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ......... 5 X
6 Does the organization have members or StoCkNOIAEIS? ... . ... it 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITIEA DOV e rioomussienso s o siossse s e A R T i 0 e s S S

8 Did it'hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? f 'Yes,' provide the names and addresses in Schedule O . ........... ... 0.o'''uenrnii., 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes| No
10a Does the organization have local chapters, branches, or affiliates? ... ... o 10a X

b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .................................

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ......
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. .
12a Does the organization have a written conflict of interest policy? If ‘No," gofo line 13 ... ...,

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 GOl S Y .

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ' describe in
Sehadile O oW S s O . e L B s e e e

13 Does the organization have a written whistleblower policy? ... . i
14 Does the organization have a written document retention and destruction policy? ... .. ... . i,

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official .. ... ... ... . it
b Other officers of key employees of the organization
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enty dunng e Year? s e e T e 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... .. L

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed =

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»1607 Paseo de Peralta Suite A Santa Fe NM 87501 (505) 983-7726

BAA Form 990 (2010)

TEEAD106 03/25/11



Form 990 (2010) Santa Fe Farmers Market Institute 30-0124953 Page 7
' Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl . ... . . ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (Fﬁ if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

f—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours zalz=lol=xlzxT] = compensation from compensation from amount of other
per wesk a ig| e the organization related organizations compensation
Eiefé”f'%? : ; g 3 (W-21099-MISC) (W-2/1089-MISC) crggr':?z{aht?on
related S| Ea and related
:Itr[goangr?r::- ? . ._EE é organizations
Schedule 5| & : g
o *lg €
zZ
A SaTan NOBS. oo s
Executive Director 40.00] X X 66,780. 0. B L2
_(2) Matthew Romero _ __ _ __
Director Emeritus 1.00] X 0. 0:; 0.
_) Erica Peters _ __ ____ |
Vice-chairperson 2.00 X 0 0 0
L&) Erin Fngldsh o000
Secretary 2.00 X 0. 0. 0
_G) Jill Markstein _ __ _ _ |
Treasurer 2.00 X 0. 0. 0.
_(6) Matt Yohalem _____ _ _ |
Director 1.00| X 0. 0. 0.
_() Renee Villarreal _ __ _ |
Director 1.00] X 0. 0. 0.
o ABY BABEL FOX o cnonanann
Director 1.00] X 0. 0. 0.
_(9) Kristen Davenport _ ___
Director 1.00] X 0. 0. 0.
(0. Lisa 0180B . ovvevpomonge ]
Director 1.00] X 0. 0. 0.
01)_Kathleen Kerr ___ ____
Director 1.00f X 0 0 0.
(2) Bob Ross_ _ __ __ ___ ___|
Chairperson 2.00 X 0 0 0
BN o oo e oo oo
IR s s s v s s
141) DO
SOk e e s e
an_

BAA TEEAQI07 12/21/10 Form 990 (2010)



Form 990 (2010) Santa Fe Farmers Market Institute

30-01240953

Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) )] © (D) (E) (F)
Name and title AEEL?ES Position (check all that apply) Reportable Reportable Estimated
a=|s|o | = | = | compensation from compensaticn from amount of other
per week= 21 2 | 2 12 35| @ the or%gmzatlon related organizations compensation
(escribe| o = | & [T Bl 3 | (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for 33 & b 3 | @ organization
‘rjelagﬁgi_ gh s 3 g a and related
z; ionls g 2 "“01, 3 organizations
' Gl = I
0, ol & T B
Sch ) i § ﬁ
&
8 oo o o o e pe e e s e
L
e
e
2 _____________
23
@4
)
2
en
@ __
e
b Sub-total v v T RS R U > 66,780. 0. 3,772,
c Total from continuation sheets to Part VI, Section A . ......... .. ... ... ... L
d Total add Bhies IR ARATE) .ovnummm oo iyt e b 66,780. 0. 3t E 2

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization >

3 Did the organizaticn list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for

W et e [T 1T S i e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

_ [ Yes_

No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

. (B) .
Description of services

<
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization ™

BAA

TEEAQIO8 12/21/110

Form 990 (2010)



Form 990 (2010) Santa Fe Farmers Market Institute 30-0124953 Page 9
Statement of Revenue

A (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

1a Federated campaigns ..........
b Membership dues ............. 1b 45,672.
¢ Fundraising events ............ 1c 241.0
d Related organizations .......... 1d
e Government grants (contributions) ... .. 1e 5,209.

f All other contributions, gifts, grants, and
similar amounts not included above ... .| 1f 227,184.

g Noncash contributions included in Ins Ta-1f: S 6,862.1 :
h Total - Add linés 1a-1F.covvimmnuspn v sy > 278,306.

Business Code - %f: LY.

2a Movie Program _ _ __ __ _ 711110 5,481. 5,481. 0.
b Consulting_ _ __ ___ 531190 21,890. 21,890. 0.
__________________ 531120 44,105. 44,105.

d Bioneer rental 531120 84,960. 84,960. 0.

e Century Bank ATM ____ _ 531120 5l 1D 57755 0.
f All other program service revenue ...
g Total. Add lines 2a-21 ... covvvmmniiinanmsuss s s 162, 211.,

3 Investment income (including dividends, interest and

other similar amounts) ......... ... oo » 4,076. 0.

4 |ncome from investment of tax-exempt bond proceeds .

5 ‘Royaltiesy. ... . ... oGl R e

(i) Real (i) Personal

6a GrossRents.......... 75,084.
b Less: rental expenses . 34,014,
¢ Rental income or (loss) .. .. 41,070.
d Net rental income or (10SS) .................. T

(i) Securities (i) Other

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

o
o |o|o|o|o

PROGRAM SERVICE REVENUE
3]
eal
5
m
R
3
]
K
'
(0]
T
H
0]
ju]
=
u
'..J

74a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses .......

¢ Gainor (loss) ........
o Net/gain of (1085) v ssvsmnsmmasssvi s

8a Gross income from fundraising events
(not including $ 241.

of contributions reported on line 1c).

SeePart IV, line18 . ................ a
b Less: direct expenses ............... b
¢ Net income or (loss) from fundraising events . ........

OTHER REVENUE

9a Gross income from gaming activities. ;
SeePart IV, line19................. a 10,490.

b Less: direct expenses ............... b
¢ Net income or (loss) from gaming activities . .......... >

10a Gross sales of inventory, less returns
and alloewances ;... i b a

b Less: costof goods sold ............ b

¢ Net income or (loss) from sales of inventory ..........
Miscellaneous Revenue B

11a Miscellaneous Income 900004

G

e Total. Add lines 11a-T1d ...ooviiviviiiiiniiaiiain > 1,901, S i : ;
12 Total revenue. See instructions ...................... > 556,226. 162,211 0. 115,709
BAA TEEAO109  10/11/10 Form 990 (2010)




FOF”’_‘QQUQUTO) Santa Fe Farmers Market Institute 30-0124953 Page 10

Pa | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) organizations must complete all colurnns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. . (A ® (©) 0
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses EXpenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
LT 23,150, 23,750

2 Grants and other assistance to individuals in
the U5 See PartIValine 2205 st

3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines15and16............

4 Benefits paid to or for members .............
5 Compensation of current officers, directors,
trustees, and key employees ................ 66,743. 33,371 16,686. 16,686.

6 Compensation not included above, to
disqualified persons (as defined under
;ection_ 4858(f)(1)) and persons described
in section 4958@)(EB) ... ...

Other salaries and wages ................... 130537 68,619. 41,103 20,815.

g Pension plan contributions (include
section 401 (k) and section 403(b)
employer contributions) ............ ... ... ..

9 Other employee benefits .................... 3 AT 1,886. 943. 943.
10 Payrolltaxes ... ..o 20,485, 10,590. 6,001. 3,894,
11 Fees for services (non-employees):

a Management: ;s S 60,014. 42,010. 8,402. 9,602.
| 12,955. 9,070. 1,684. 2,201,
A O UG R Y
OB Y I e R R B R

e Professional fundraising services. See Part IV, line 17 .. ..
f Investment managementfees ...............

QOher: sraisarmeinirann s
12 Advertising and promotion .................. 9,089. T3829. 0. 1,260.
18 OfICeeXPENSES tu v T ey 11,084. 7,671. 742, 2,670,
14 Information technology . ........covvvnenn.. 9,580. 4,984. 2,694, 1,902,
15 ‘Royallies ssasssmvsnmnmn s
16 (OCCUTANCY: oo mose s s 18,614. 13,521. 4,290. 803.
) by A = V]| [ — 1., 558.. 1,402. 130, 26.

18 Payments of travel or entertainment
expenses for any federal, state, or local

publiciofficials. i vesmmamumvrisrmman s
19 Conferences, conventions, and meetings ... .. 2. 14. 8. 5.
20 Interest........i.iei s 255359, 20,193. 4,774. 392,
21 Paymentsto affiliates ......................
22 Depreciation, depletion, and amertization ... .. 3 F i O 122,433 31,451 Sl 2

23 InSWante: foi e T 9,988

24 Qther expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 241. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O) ................

aTaxes,property 27,551. 21,899. 5,227, 425.
b Janitorial expenses _ _ __ _ _ 2,006. -142. 1,870. 278.
c Printing and postage _ __ _ _ 12,320. 6; 132 573. 5,615,
dBank fees_ __ _ _ _ ________ 1,178. 585. 340. 253.
e Equipment lease _ _ __ _____ 11,875. 8,684. 2,221.. 970,
f All other expenses :uiiiciviriosiosriising 4,703. 1+754 2271 2,728.
25 Total functional expenses. Add lines 1 through 24f ... .. 619,899, 412,679, 132,104, 15,116,
26 Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ........
BAA Form 990 (2010)

TEEAQIID 12/2110



Form990 (2010) Santa Fe Farmers Market Institute 30-0124653 Page 11
[PartX [ Balance Sheet
G (B)
Beginning of year End of year
1 Cash —non-interest-bearing .o io s ity oiii s e i s e s Hen 2591 1 114, 080.
2 Savings and temporary cash investments ......... ... ... 500,173.] 2 134,375.
3 Pledges and grants receivable, Net . ...t 24,358.] 3 23,271.
4 Accounts receivable, Net ... ... ... 6,902.| 4 55550
5 Receivables from current and former officers, directors, trustees, key employees, - :
and highest compensated employees. Complete Part Il of Schedule L
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (cj(g) voluntary employees' beneficiary
. organizations (see instructions) ... ...
s | 7 Notes and loans receivable, net ... ... ...
E 8 Inventories for sale Or USe ... . it e
g 9 Prepaid expenses and deferred charges ....... ..ot
10a Land, buildings, and equipment: cost or other basis. _
Complete Part VI of Schedule D .................... 10a 4,565,479.0 o b :
b Less: accumulated depreciation. ................... 10b 3043185 4,339,401.]| 10¢ 4,231,294,
11  Investments — publicly traded securities ... ... ... . 1
12 Investments — other securities. See Part IV, line 11 ... ... ... ... ... ....... 12
13  Investments — program-related. See Part IV, line 11 ............ ... ... 13 161,163,
14 Intangible assels ... 14
15 Other assets. See Part IV, line 11 ... e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... ... ... . ....... 4,952,808.[16 4,670,577.
17  Accounts payable and accrued exXpenses . ... ... ... 249,614.]17 64,671.
18 Grants payable ... .
19 Deferred raVENUE « .. et e
',‘ 20 TaxeiempURON HADIRIES v e i s G A
‘é 21 Escrow or custodial account liability. Complete Part IV of Schedule D ...........
':- 22 Payables to current and former officers, directors, trustees, key employees, £
T highest compensated employees, and disqualified persons. Complete Part | =
'!: OFSCNSUUIE L s s s o s st T S S S s
s | 23 Secured mortgages and notes payable to unrelated third parties ................. 421,029.] 23 387,414.
24 Unsecured notes and loans payable to unrelated third parties . ................... 24
25 Other liabilities. Complete Part X of Schedule D ........... ... ... .. ..., 5,:90:7..|:25 5,907.
26 Total liabilities. Add lines 17 through 25 ... ... .. ... ... . ... ... ............ 676,550.] 26 457,992,
N Organizations that follow SFAS 117, check here > and complete lines L e
T 27 through 29 and lines 33 and 34. e il
8] 27 Unrestricted Net @SSBIS ...ttt 4,118,931.127 4,009,585.
B 28 Temporarily restricled Nebassals. o s i s s s s DR i 157,327.] 28 203,000.
E 29 Permanently restricted net assets .......
g Organizations that do not follow SFAS 1‘I7 check here > D and complete
h lines 30 through 34.
E 30 Capital stock or trust principal, orcurrent funds . ... ... oo o
g 31 Paid-in or capital surplus, or land, building, or equipment fund ...................
k| 32 Retained earnings, endowment, accumulated income, or other funds .............
0| 33 Total net assets or fund BaIANCES. ... ...\ \oeoee e 4,276,258.] 33 4,212,585.
E 34 Tofal liabilities and net assets/fund balances. . .................................. 4,952,808.| 34 4,670,577.
BAA Form 990 (2010)
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Form990 (2010) Santa Fe Farmers Market Institute 30-0124953

Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIII, column (A), line T12) ... 1 556,226.
2 Total expenses (must equal Part IX, column (A), IN€ 25) ...ttt e 2 619,899,
3 Revenue less expenses. Subtract line 2 fromline 1 .. ... i 3 -63,673.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................... 4 4,276,258,
5 Other changes in net assets or fund balances (explaininSchedule O) ... ... ... ... . .. .. 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

(oo 0L (= ) 6 4,212,585.

| Part Xil | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: I:l Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .........................
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated 4 TTL o7 G T 1 O

. Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audlts explain why in Schedule O and describe any steps taken to undergo such audits. ............................

3b

BAA

TEEADIT2  12/2110

Form 990 (2010)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB Mo. 1545-0047

Public Charity Status and Public Support

2010

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Hame of the organization

Santa Fe Farmers Market Institute

Employer identification number
30-0124953

|Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

-~ &

10
11

A church, convention of churches or association of churches described in section 170(b)}(1)(AXi).
|_| A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
|| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Partll.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).
¥ | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1)(A)Xvi). (Complete Part I1.)
A community trust described in section 170(b)(1)(AXvi). (Complete Part 11.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}(2). (Complete Part I1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type lll — Functionally integrated

d[ ] Typelll - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or mare disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CHECK RIS DON om0 sy 8 S 5 B S S P T H A

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? ... ... .. . s 11g (i)
(ii) A family member of a person described in (i) above? ... 11g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) @above? ... .. .. . 11 g (iii)
Provide the following information about the supported organization(s).
()) Name of supported (ii) EIN (iif) Type of organization (i) Is the (v) Did you notify (vi) Is the (uil) Amount of support
organization (described on lines 1-9 organization in | the organization in|  organization in
above or IRC section column (i) listed in column () of column (7)
(see instructions)) your governing your support? organized in the
document? Us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E) =z
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401

12/2310
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Schedule A (Form 990 or 990-E7) 2010 Santa Fe Farmers Market Institute 30-0124953 Page .2
[Part 1l |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. SDo
not include 'unusual grants.’) ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ....

4 Total. Add lines 1 through 3....| 1,001, 480. 954,494. 546,168. 308,961, 278,065.| 3,090,168.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ...

11,001, 480. 954,494, 546,168. 309,9e61. 278,065.] 3,090,168.

757,845,

6 Public support. Subtract line 5
FOM NG &\ . _ _ | 2,332,323,

Section B. Total Support

Egé?ggfnrgyﬁf}r {orfacalyesr (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (f) Total
7 Amounts fromlined . .......... 1,001,480. 954,494, 546,168. 309,9¢61l. 278,065.] 3,090,168.

8 Gross income from interest,
dividends, pa?zments received
on securities loans, rents,
royalties and income from
similar sources ............... 4,719. 27,956. 12,084, 3,489, 4,076. 525324

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON ..o

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.) 18,587. 74,568. 63,991. 116,389, 328,335,
e e TR R o T T
11 Total supgort. Add lines 7
through 1 . 3,470,827,

12 Gross receipts from related activities, etc (see instructions) 162,411,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. .. ... ...t iiiiiiiiiiiaiiiin > !—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ...t 14 67.20%
15 Public support percentage from 2002 Schedule A, Part I, line 14 . ... ... i 15 71.02 %

16a 33-1/3% support test — 2010. I the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... L

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. . ... ... .. ... L D

17a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. L&
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... »
BAA Schedule A (Form 990 or 990-EZ) 2010
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Sch_l_e_dtig!_f\ (Form 990 or 990-EZ) 2010 Santa Fe Farmers Market Institute 30-0124953 Page 3
[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 | (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
e ]=] ot |1 R ——
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ...

6 Total. Add lines 1 through5....
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons ...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ...................

cAddlines7aand7b ...........

8 Public support (Subtract line
e O IR, oy vsinsasmsserss

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (H) Total

9 Amounts from line6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
sirnilar Sources ..o
b Unrelated business taxable
incormne (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
¢ Add lines 10aand 10b.........
11 Net income from unrelated business
activities not included in line 10h,
whether or not the business is
regularly carriedon ...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Addins 8, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. ... ... ... .. ... . . . ..l iliieieiiiiiiiiiiiiiiieieeiceieiiiecin 55 ]_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by ling 13, column () ...........cooiiiiinn 15 %
16 Public support percentage from 2009 Schedule A, Part Il line 15 . ... ... ... ... .. 0vvieneineinniieiee s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column () ..o 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 ... 18 %

19a 33-1/3% support tests — 2010, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ............ L |:|

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..... > ];l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............
BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 _Santa Fe Farmers Market Institute 30-0124953 Page 4
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part [I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

00T TBBBT . oo oo om0 S o
FOOTE THBEB o i e e e A 5 NP0
BOOBHE BATG0, e S e
2009:_63991

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
= Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part 1V, lines 6,7,8,9,10,11, or 12.

internal Revenue Service > Attach to Form 990. * See separate instructions. P
Name of the organization

Employer identification number

Santa Fe Farmers Market Institute 30-0124953

_| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year ................
Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate value atend ofyear .............

g bW =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . ..................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... ... ... e D Yes D No
|Partll | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total nimber of conservalion easemMents .. .ou. v s irri bu i s e e e e ST i i 2a
b Total acreage restricted by conservation easements ...... ... .. ... .. ... 2b

¢ Number of conservation easements on a certified historic structure included in (@) ............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... .. . . e 2d

3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the CONSErvation €aSEMENts it NOIAS? . ... .. v.ereuree s e oo []Yes []nNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @B and section 170 MENBICDNT vl vmmes s e s o o 058 58 o085 & S o e e o e D Yes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIIIRE Trviessss s s v i v s s s vy v ovim sy ayis ] 4,000,
(i) Assets included in FOrm 990, Part K ... .. ittt e e e >S5 26,135.

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1
b Assets included in FOrm 00, Part X .. ... .uiteete et e e e e et e e et et te et e e e s se e et e e s et 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 1171510 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Santa Fe Farmers Market Institute 30-0124953 Page 2
| Pan 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

Public exhibition d E Loan or exchange programs

| | scholarly research e | | Other

c i Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .............. rﬂ Yes r] No

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included:on Form 980, Part X7 ou il v oo s i s sl Siaimin s i e R R e D Yes D No

b If "Yes,' explain the arrangement in Part XIV and complete the following table:

Amount

¢ Baginning Balance s i i s R R I R S S S R 1¢
d Addion S AU G e VA s s R P e P R S s R 1d
&:Distributions: during ANeVear o e i surr i s s R TR R S T R 1e
T Ending: Balante s s s e T B D R S R R e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .......... ..o D Yes D No

b If "Yes,' explain the arrangement in Part XIV.

[Part V.| Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years hack

1a Beginning of year balance .....
. b Contributions . .................

¢ Net investment earnings, gains,
andlosses ...l

d Grants or scholarships .........

e Other expenditures for facilities
and programs .. .. isaiaessaiss

f Administrative expenses .......

g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %

b Permanent endowment >

¢ Term endowment > %

oo

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated organizabions: ... . ooeiim d sy e ey TRV IIEO I L S S L T SR SRR L S R 3a(i)
(i) related organizations . ... .. i 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ........ ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
T LA ...sovor e momcmmireni s e s G A -
D Bulldings. . ..o i e 4,154,808. 242,364. 3,912,444,
¢ Leasehold improvements ................... 250,576. 50,926. 199,650,
dEquipment .. oonrrnnsaiiyenriiernn 91,200. 35,149, 52,.05]..
] |5 [ e e B Al B o TS 68,895, 1,746. 67, 145,
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) ... ................. > 4,231,294.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

Santa Fe Farmers Market Institute

30-0124953 Page 3

|Part VII | Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

0w T

£

Total. (Column (b) must equal Form 990 Part X, column (B) line 12) .. ™

[Part Viil] Investments—Program Related. (See Form 990, Part X,

line 13)

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

a

€]

3

@)

&)

(6

@

()

©

a9

Total. (Column (b) must equal Form 990, Part X._column (B) line 13.) . . >

[Part IX | Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

(M

@

(©)

@)

)

®

)

®

©)]

a0

Total.

(Colummn (b) must equal Form 990, Part X, column(B), line 15)

{Part X |Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

(2) Security deposit

5,907,

3

@

)

®

)

()]

()

ao

an

Total. (Column (b) must equal Form 930, Part X, column (B) line 25) . ... .. s

5,907,

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatmn s flnanmal statements thai reports the
organization's liability for uncertain tax p05|t|0ns under FIN 48 (ASC 740).

BAA

TEEA3303 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Santa Fe Farmers Market Institute 30-0124953 Page 4
|Part XI_ | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIILcolumn (A), NE T2) ...t e e e e 556,226.
2 Total expenses (Form 990, Part IX, column (A), N8 25) ... ottt et e e 619,899.
3 Excess or (deficit) for the year. Subtract line 2 from line T ... ... . -63,673.
4 Net unrealized gains (losses) on iNVeSIMENTS . ... ...
5 Ddniated seivices and Use: Of FAGIHNIES. ..o s siws simwmimmsnvmmi s i s s N S s g S e S F S s
B S T e Nt B RIIE TSRS s oo s e A A BT A s S
T Prior-geriod adjUSTIBIES o s smmmimimmmismimren s s s s s O S S S e e e A
8 Oher (Describe INVEAIEXINDY. wmmacsins s oo st s s s e S e e e A o e s i
9 Total adjustments (net). Add lines 4 through 8 .. .. . e
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and§ .......................... ~63, 673,
| Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ................ ... ... ... .. 1 604,780.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments ....... ...t 2a
b Donated services and use of facilities ......c...c.coiviiiiiiiiaiiiiiiiiiesins 2b 14,090.
€ Recoveries of DHOT YEar GranS ..o s i i si s s i s s s s vy 2c
d Other (Describe in Part XIV) .. ... 2d 34,014.
e Add lines 2a through 2d .. ... 48,104.
3 Subtract line 2e from lINe T .. 556,676,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b ............. da
b Other (DesEibe i PartXIVD s s s e s s s 4b -450.
CANPINEE BB AN BB 4oominrnincs o s e R s N A S B R B B S P R S -450.
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) ....................cc..... 556,226,
|Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ..........ooiiiiiviiiiiiiiiiii i e 1 668,453,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: Gt
a Donated services and use of facilities ......... ... .o i
b Prior year adiustments . covnmnmr s e s e e B e S e
€ ONET TOGS8S o s T T S P T R SR
d Other (Describe in Part XIV.) covirmminmnsismmmoram maar s s i
eAdd lines 2a thiaugh 2 - o o R S s T SR S 48,104,
3. SUbEACEING 2e from DN T s o R o T G S PR s 620,349,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, line 7b .............
b Other (Describe in Part XIV.) .. ... e
& Add Ines a8 AT B s S S B e T s -450.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 619,899.
[Part XIV | Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.
Pt IIT Line 4 The artwork donated to the Intitute are on display for the enjoyment _ _

Pt XTI Line 2d Rental expenses-presented net on 990 $34,014

BAA TEEA3304 02/11/11

Schedule D (Form $90) 2010
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[Part XIV [ Supplemental Information (continued)

BAA TEEA3I305  07/16/10 Schedule D (Form 990) 2010



OMBE Mo. 1545-0047

SCHEDULE G Supplemental Information Regarding
(FOmT 0 0rSh-a Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

penarEnt of s sty > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Mame of the organization Employer identification number
Santa Fe Farmers Market Institute 30-0124953

7 Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

6 Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................. DYes D No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

) ) (v) Amount paid to i )
(i) Name and address of individual (ii) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to

or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? column (i) organization

Yes No

10

TORAL oo s s R i S TR e l
3 Lisltl all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA3701  0113M



Schedule G (Form 990 or 990-EZ) 2010 Santa Fe Farmers Market Institute 30-0124953 Page 2

|Part il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and ba. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
thraugh column (c))

E (event type) (event type) (total number)
v
E 1 Grossireceipts wsmsnnrrassaranrsmg 95; 095 93,093,
E

2 Less: Charitable contributions .......... 247 . 241.

3 Gross income (line 1 minus line 2) ..... 94,854. 94,854,

4 Casliprizes amassssnmeniysnnsss

5 Noncashoprizes .......................
D
é 6 Rentfacility costs sy voiinisimns 3,908. 3,908.
c
T | 7 Foodandbeverages................... 8,167. 8,167.
E
X | & Enfortainment . oo e 300. 300.
E
E 9 Other direct expenses ................. 13,286. 13,286.
5

Direct expense summary. Add lines 4- through @incolumn {d) ... ... ... . ... ... ... ... > 25,661.
Net income summary. Combine line 3, column (d), and line 10 . ... ...ttt > 69,193,

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E.f bingo through column (c))
N
£
1 Gross FeVENUE ...u.coiiwess s ss
2: CAsShipiZes o nesssmmsmmmemmamsmsnres
E
D X
4 Bl 3 Non-cashprizes............ccoevo..
E N
cs
L E & Benthacilityoosts cussmssunmsmivmmne
5 Other directexpenses ................. .
Yes % (|| Yes % |_|Yes %
6 Volunteer labor ......... ... .. ... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... .. .. i »:
8 Net gaming income summary. Combine lines 1, column (d)y and line 7 .. ... ... .. >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... ... ... . ... .. ool D Yes D No
b If 'No," explain:

BAA TEEA3702  01/13M1 Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Santa Fe Farmers Market Institute 30-0124953 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... . D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adMINIStEr CArtable GAMING? ... ....... ...\ ettt e e e et e [Tves [no

13 Indicate the percentage of gaming activity operated in:
a The: organiZation'S TACHIY ......ouwimm im0 S e e L M e e e e s 13a %
B AN OULSIAE TACHTITY .. ..ot 13b| %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records;

Name ™ e
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ........ D Yes D No
b If "Yes,' enter the amount of gaming revenue received by the organization » 3 and the amount

of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation = $

Description of services provided *

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
stategaming license? wvavs cole ias bl b e e e e e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
_| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  0113M Schedule G (Form 990 or 990-E2Z) 2010



OMB No. 1545.0047

SCHEDULE | Grants and Other Assistance to Organizations,
(Froni 290 Governments and Individuals in the United States

Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22.

Department of the Treasu
[iima Hatents Surmer = Attatch to Form 990.

Name of the crganization Employer identification number

Santa Fe Farmers Market Institute 30-0124953
[Part] |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria:used: 1o awaniiDe grants: or ASSISTATNIDBT . ..ouivuensmmmomis b mns e s o s S SR s e e e S 5 FoA s 0 5 w8 S S i s Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part 1V, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il ¢an be duplicated if additional:ispace IS NERdE. ..ovuuumvimsrmrs oo e s s s s s S S SR ' i |
1 (a N d address of organization b) EIMN IRC i Al f cash grant A £ -cash ) Method of valuation Descripti
e - GRmly | Gammsnee | @monmon | RERVSND | JSkag, | eDooemee
(1) La Montanita COOP_ __ _ _
__3361 Columbia NE__ __ _ _
Albugquerque NM 87107 85-0246898 23,150, 0.|FMV NA support

@ _
L¢3 SO S 1%
L2 ) I SR O S e
B o i e S
)
L B
AB) e

2 Enter total number of section 501{c)(3) and government organizalions . ... .o oiiiiiiuiiiaiiisioiisiaiisivie et iiai i se s e s s i i s - 0

3 . Enterdotal number of -other OFgamiZati O e S v o i B P e S e S e A o e e R e S > 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3%01 10/25/10 Schedule | (Form 990) 201



Schedule I (Form 990) 2010

Santa Fe Farmers Market Institute

30-0124953 Page 2

Partlll

[ Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes' to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

() Amount of
cash grant

(d) Amount of
non-cash assistance

() Method of valuation (book,
FIMY, appraisal, other)

(fy Description of non-cash assistance

BAA

TEEA3S02

10/2910

Schedule | (Form 990) 2010



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
> Complete if the organization answered

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
= Attach to Form 990 or Form 990-EZ. * See separate instructions.

OME Ma. 1545-0047

2010

MName of the organization

Santa Fe Farmers Market

Institute

Employer identification number

30-0124953

[Partl | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1

(a) Name of disqualified person

(b) Description of transacticn

(c) Corrected?

Yes

No

M

(2

3)

Q)]

3)

(€

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4558

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[Partil

| Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 950-EZ, Part V, line 38a.

(a) Mame of interested person and purpose

(b) Loan to or from
the organization?

(<) Original
principal amount

To

From

(d) Balance due

(2) In default? | () Approved
v board ar

commities?

(g) Written
agreement?

Yes No

Yes

No

(1) Former Board Member WO.‘CKiI‘lg farmer

X 5,000.

3,856. X1 X

X

(2) Board Member Working farmer

X 4,689.

4,689. X | X

X

(€))

4

(&)

(6)

@

(®)

9

a0

TOUAL .. ococinominsacovmaminsnnssomns R it e s iy s smsmimsm msmem A A R e R e T A

8,545.

(Partill | Grants or Assistance Benefitting Interested Persons. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount and type of assistance

Q)]

@)

3

4

(3

€)

@

®

©

a0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501 111510

Schedule L (Form 990 or 990-EZ) 201C



Schedule L (Form 990 or 990-E2) 2010 Santa Fe Farmers Market Institute 30-0124953 Page 2
Part IV |Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes l No
(1) Board Member [Board Member 3,389.|catering services X
@)
3)
RO
)
(6
@

(&

(€]

(10)

] Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 930-EZ) 2010

TEEA4501 111510



OMB Mo. 1545-0047

SCHEDULE M N ibuti l
oncash Contributions
(Form 990)
> Complete if the organizations answered Yes'
on Form 990, Part IV, lines 29 or 30.
%iﬁ?nifﬁﬂiﬁiu“l%lﬁ?é": Y > Attach to Form 990.

Marme of the organization

Santa Fe Farmers Market Institute

Employer identification number

30-0124953

[Partl [Types of Property

(@ (b) (©)

items contributed Form 990,
Part VIII, line 1g

(d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts

Art—=Works of art ... ... 2 4,000.|FMV

Art—Historical treasures ... ... ..o

Art—Fractional interests ............... ...

Books and publications ...

Clothing and household goods ..................

Cars and other vehicles ........................

Boatsandplanes ... ...

0~ o ;e W=

Intellectual property ......... ... i

w

Securities—Publicly traded .....................

-
L=

Securities—Closely held stock ..................

—
pry

Securities—Partnership, LLC, or trust interests . ..

put '}
n

Securities—Miscellaneous . ... ... s

-
w

Qualified conservation contribution—
Historic structures ... i

14 Qualified conservation contribution—0Other .......

15 Real estate—Residential .......... ... ... ...

16 Real estate—Commercial .................ooot.

17 Realestate—Other...... ...

18 Collectibles i visunn s sanime nsmd g

19 Eoodinventdny woummeremssmresnmim e

20 Drugs and medical supplies ....................

21 TFAKIIEMY «smsrowenmirimsmmms s e

22: Historigaladifaths seuvermmesmmrsmnmmunemss

23 Scientific SPeCIMENS . ..ocveriitiriimmnvrnsanas

24 Archeological artifacts ...l

25 Other » (Equipment _ _ _ _ _ _ _ _ ¥ can 4 1,365.|FMV
26 Other » (Supplies _ _ __ _____ - 24 1,497.|FMV
27 Otherm (. e 3 st
28 Other » ( ) ...

29 Number of Forms 8283 received by the organization during the tax year for confributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .................oiiiiiiiins 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

purposes for the entire holding Period? . ... ... o i

b If "Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .....

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH CONTIDUTIONET o ses menoeninaenm o n ns b bae e s s e b o SR B T b T D R

b If 'Yes,' describe in Part Il
33 Il the organization did not report an amount in column (¢) for @ type of property for which column (&) is checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 201

TEEA4601  12/29N0



Schedule M (Form 990) 2010 Santa Fe Farmers Market Institute 30-0124953 Page 2

Partll | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602  10/26/10 Schedule M (Form 990) 2010



& OMB No. 1545-0047
(SFErﬁEggyoLrEgggm Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treas Form 990 or 990-EZ or to provide any additional information.
Intarial Boveriun Saracs. > Attach to Form 990 or 990-EZ.

Mame of the organization Employer identification number

Santa Fe Farmers Market Institute 30-0124853

Pt VI-B, Line 1lla Form 990 is electronically circulated to members of the Board of Directors before

BAA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 330-EZ. TEEA4S01  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



Schedule B | omBNo. 15450047

(Form 990, 990-EZ,
2010

or 990-PF) Schedule of Contributors
Name of the organization Employer identification number

Department of the Treasury = Attach to Form 990, ggO'EZ, or 990-PF
Internal Revenue Service

Santa Fe Farmers Market Institute 30-0124953
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X]501(c)(_3 ) (enter number) organization

|_|4947(2)(1) nonexempt charitable trust not treated as a private foundation
|_| 527 political organization

Form 990-PF [ 501 (c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
|| 501(c)(3) taxable private foundation

|

Check if your organization is covered by the General Rule or a Special Rule. . ) )
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and I1.

D For a section 501(c)(7), (8), or (10) organ'zation filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, eic,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear ....... ..., >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No’ on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 930-PF) (2010)
990EZ, or 990-PF.

TEEAQ701 12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 3 of Part |
Name of organization Employer identification number
Santa Fe Farmers Market Institute 30-0124953
Partl |Contributors (see instructions.)
(@) (b) (@ (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 . |Appleton: Foundation .. . ... .cooemmepampmenms Person
Payroll
PO Box 1460 s 25,000.| Noncash | |
(Complete Part Il if there
 santa Crvz__ __________~______C CA_95061__ is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |Ark Foundation _ _________________________ Person
Payroll | |
103 B_Camino los Abuelos _ _ _____ ____________[$ _____2& 5,000.| Noncash | |
(Complete Part 11 if there
santa F¢ 1 NM_ 87508 is a noncash contribution.)
(@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
PO _BOX _ 25,000.] Noncash
(Complete Part 11 if there
Ssanta ¢ 1 NM_ 87504 is a noncash contribution.)
©)] (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |Cleveland Foundation __ _ _ _ _ _ _______ ________ Person
Payroll ||
11300 Hanna Building __ _ __ __________________|S______ 10,000.| Noncash | |
(Complete Part Il if there
cleveland ____________  C OH_ 44115 _ is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S |Jonathan & Kathleen Altman Foundation _ _____ __ _ Person
Payroll B
1511 Camino Rancheros _ _ _ __ ___ ______________|5S______-= 5,000.| Noncash | |
(Complete Part Il if there
|Santa Fe b NM 87501 is a noncash contribution.)
C)) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |Lydia B.Stokes Foundation _ __ __ __ ___________ Person
Payroll
721 Don Diego Ave. _ _ _ _ _ __ _ _ __ __ __________|s______ 15,250.| Noncash | |
(Complete Part Il if there
|\Santa ¥f¢e 1 NM_ 87505 is a noncash contribution.)
BAA TEEAO702  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 920-EZ, or 990-PF) (2010) Page 2 of 3 of Part |
Mame of organization Employer identification number
Santa Fe Farmers Market Institute 30-0124953
(a) ) (© (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 New Mexico Community Foundation . ______ Person
Payroll
502 West Cordova Road _ _ _ __ _ ___ ____________ ____258,900.| Noncash
(Complete Part 11 if there
o= e = . WM. B7H05 . is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8  |New Society Fund _ _______ _______ __________ Person
Payroll
roBox 836 a8 5,000.| Noncash
(Complete Part Il if there
|Tesuque = NM 87574 is a noncash contribution.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9  |Newman's Own Foundation _ __________________ Person
Payroll
246 Post Road East _ _ _ _ _ __ _ __ __ _ ___ _______|[S______ 10,500.| Noncash
(Complete Part Il if there
Westport .~~~ CT_ 06880__ is & noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A0 |Oakes Janie _ _ __ _ _ _ _ _ _ _ __ __ _ ____________ Person
Payroll
134 Camino Ladera _ _ _ __ __ __ ________________|S______5,300.) Noncash
(Complete Part Il if there
|Santa_fe Db NM_ 87306 is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggg‘egqte Type of contribution
contributions
11 [Oppenheimer Brothers Foundation _ __ __________ Person
Payroll .
[POEBOZ 0, on o e oo s v s e s Al8E - B50005] Noncash: | ]
. (Complete Part [l if there
Beverly Hills__ _ __ _ _ _________CZC Ca_980213__ ___ is a noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 |Santa Fe Community Foundation _ __ __ __ ________ Person
Payroll
(PO Box 1827 21,000.| Noncash
(Complete Part Il if there
santa F¢ __________~_ NM 87504 is a noncash contribution.)
BAA TEEAO702  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010} Page 3 of 3 of Part |
Name of organization Employer identification number
Santa Fe Farmers Market Institute 30-0124953
Partl |Contributors (see instructions.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
15, [Walleee Gepeite FoundaBlon: . oo s Person
Payroll !
4910 Massachusetts Ave. NW Ste, 221 |5 _____: 20,000.| Noncash | |
(Complete Part Il if there
\Washington _ __ _____________1 pDC_ 20016 _ is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
14 |William&Salome Scanlan Foundation _ _ __________ Person
Payroll
112 E.Pecan Street, 30 th Floor _ __ __________|F______ 25,000.| Noncash
(Complete Part [l if there
San Antonio _ _ _ _ _ __ _ __ _______TX 178205 __ ___ is a noncash contribution.)
(a) (b) (© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
ey, Wipmssme o o gy e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
| o o i O e s Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (© (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I T N, Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I | SR S Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Form 8868 (Rev 1-2011) Santa Fe Farmers Market Institute 30-0124953 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ...................... > E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
|Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Mame of exampt organization Employer identification number
Type or :
print Santa Fe Farmers Market Institute 30-0124953
MNumber, street, and room or suite number. If a P.O. box, see instructions.
exientied
?i:fﬁgdtag:m 1607 Pasec de Peralta, A
:,?;Lt‘rrﬂct%ies City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Santa Fe NM 87501
Enter the Return code for the return that this application is for (file a separate application for each return) .............. ... ... ..., @
ép';)cl,ircation Réct,l‘.:llren ilt\sp[?éi::ation R@é'é:,n
Form 990 01 s el TR EeL R T e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ® 1607 Paseo de_ Peralta _ _ ___ _ __________
Telephone No. ™ (505) 983-7726 FAX No. ™ (505) 983-8015__
® |f the organization does not have an office or place of business in the United States, check thisbox ........... ... ... ... ... ... > D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . ... . If this is for the

whole group, check this box ... ™ |:] . If it is for part of the group, check this box ™ |:| and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until Nov 15~ ,20 11.
5 Forcalendaryear 2010 , or other tax year beginning _ _ _ ,20 _ ,andending_ _ _ D
6 If the tax year entered in line 5 is for less than 12 months, check reason: |j Initial return D—Final return

D Change in accounting period

be filed when the audit is completed.
8a If this application is for Form 990-BL, 990-PF, S90-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . ... . ... il 0.
b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated tax

payn}ents g’nsasdge Include any prior yegf overpayment allowed as a credit and any amount paid previously 0

With Form 8868 . ... ... . e e iieeeaaaeeiaaeiaias )

¢ Balance due. Subtract line 8b from/ine 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Pa#ment System). Seeinstructions ............c.oooiiiiiiiiiininnnnn..... 8c|$ 0.

Signature and Verification

: mined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
authkrizedfto prepare this form.

Under penalties of pegury, | declageythaty have
correct, and col and that |

Signature ™

BAA

[Pl Tile ™ CPA, CFE Date ™ 08/12/11
' FIFZ0502 111510 Form 8868 (Rev 1-2011)




Santa Fe Farmers Market Institute 30-0124953

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
(the Railyard), implementing programs to promote agricultural and

other land-based traditions in northern New Mexico, and educating consumers about the cultural, nutritional and econom




Santa Fe Farmers Market Institute 30-0124953

Supporting Statement of:

Form 990 p 9/Line 2f Oth Rel/Exmpt -4

Description Amount
Bioneers 84,960.
Total 84, 960.
Supporting Statement of:
Form 990 p 9/Gross income fundraising

Description Amount
major events 94,854,
less: in kind related to special events -10,821.
Total 84,033.
Supporting Statement of:
Form 990 p 9/Gross Income Gaming Act

Description Amount
raffle tickets sales 10,490.
Total 10,490.
Supporting Statement of:
Form 990 p 10/Line 14 col (B)

Description Amount
Telephone, website, internet 4,984,
Total 4,984.
Supporting Statement of:
Form 990 p 11/Line 9, column (B)

Description Amount
Prepaid insurance 844.
Total 844.




Santa Fe Farmers Market Institute 30-0124953

Supporting Statement of:

Sch. A, page 2/Line 1-5

Description Amount
foundation grants 165,200.
individudal contributions 46,350.
membership dues 45,672,
corporate contributions 8,772
government revenue 5,200.
in kind goods 6,862.
Total 278,065,
Supporting Statement of:
Sch D, page 2/Leasehold Impr col (b}

Description Amount
Leashold improvements 218,100.
building improvements 32,476.
Total 250,576.
Supporting Statement of:
Sch D, page 2/Leasehold Impr col (c)

Description Amount
Building improvements AD 4,049,
Leashold improvements AD 46,877.
Total 50,926.
Supporting Statement of:
Sch D, page 2/0ther col (b)

Description Amount
Construction in progress 29,664,
Building landscaping 137095
Fine art 26,136,
Total 68,895,




Santa Fe Farmers Market Institute

30-0124953

Supporting Statement of:

Sch D, page 4/Part XIII, Line

2d

Description

Amount

rental expense

34,014.

Total

34,014.




